FILED
2006 LIMITED LIABILITY COMPANY Feb 06, 2006 8:00 am

ANNUAL REPORT , .. Secretary of State

DOCUMENT # 104000090358 02-06-2006 90178 007 ****50.00
1. Entity Name
BEVILLE OFFICE LLC
Principai Piace of Business Mailing Address
1307 BEVILLE ROAD 1301 BEVILLE ROAD 20 0 0 5 59 3
UNIT 7 UNIT 7
DAYTONA BEACH, FL 32119 DAYTONA BEACH, FL 32119
e v AR EESARAR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 {11/05)
City & State City & State 4, FEI Number Applied For
‘*FPHEB-FGR-EG "2 495 77# Not Applicable
Zip Country Zip Country 8. Cerificate of Status Desired O Eei‘ggqlﬁrd:(;“o"a'
6. Name and Address of Current Registored Agant 7. Name and Address of Now Registered Agent
Name i
AMENDOCLAGINE, MARILYN
1301 BEVILLE ROAD Street Address (P.O. Box Number is Not Acceptable)
UNIT 7

DAYTONA, FL 32119

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragisicred agen: and e it applicable. (MNOTE: Registered Agent signature raquirad when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE MGRM 1 Delete k113 "] Change ] Addition
NAME AMENDOLAGINE, MICHAEL A NAME
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS
CY-ST-ZIP DAYTONA, FL 32119 CITY-ST-2ZIP
TIMLE MGRM 1 Delete TITLE “IChange ] Addition
NAME AMENDOLAGINE, MARILYN NAME
STREET ADDRESS | 1301 BEVILLE ROAD UNIT 7 STREET ADDRESS
CITY-ST-2P DAYTONA, FL 32119 CITY-57-2P
TTLE 1 Delete TMLE TIChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITY-ST-2IP
TITLE I Delete e TlChange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-§7-21P
TITLE 1 Delete TILE “TChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-$1-2IP
TITLE 1 Delete TITLE TIchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-§7-2P

11. thereby certify that the information supptied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and a2ccurate and that my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited hability company or the receiver or trustee empowered to execute thig report as required bx Chapter 608, Florida Statutes.

SIGNATUREY

SIGRA




